Tuberculosis and the chronic rheumatic diseases constitute two of the greatest scourges of mankind, and are responsible for much social and economic disturbance, together with infinite human misery, disability and invalidism, more often than not occurring in Pulmonary tuberculosis is an infectious disease of known aetiology, closely associated with mortality, and is, rightly, an over-riding concern of the medical profession, the public health authorities and the community. The result has been an extraordinary drop in the incidence of the. disease, unhappily twice counteracted by war and its accompanying upheaval. In 1901 deaths from pulmonary tuberculosis in England and Wales amounted to over 41,ooo, but by 1913 the figure had decreased to 36,000. However, in 19I8 they had again increased to 45,000, dropping the following year by 9,000. This decrease was maintained until I939, by which time the figure was as low as 2I,ooo, but I941 figures rose with alarming rapidity to 23,000. This increase has not been maintained, but the incidence is still substantially higher than before the war.
JANUARY, 1944 TUBERCULOSIS AND THE RHEUMATIC DISEASES total incapacity in bed or wheeled chair, the patient a burden to himself, his family and society, is worse than death. There are, perforce, no mortality figures to compare with those of pulmonary tuberculosis, but as far as disablement is concerned it has been reckoned that rheumatoid disease is responsible for ten times as much as pulmonary tuberculosis, and that the loss of working days through such disablement amounts in England to one-sixth of the total disability through illness. 'One-sixteenth of all money expended on pensionable invalidism is disbursed to such sufferers, but there is a general attitude of defeatism in relation to the rheumatic diseases as a whole, and chronic arthritis in particular, which is quite unjustified. Above all, it is essential to combat the idea that rheumatoid arthritis is an incurable disease. In point of fact, correctly handled and given therapeutic facilities comparable to those available for pulmonary tuberculosis, with similar after-care, vocational guidance and rehabilitation in all its phases, in no group of diseases are results likely to be more successful, and they will certainly compare favourably with those of pulmonary tuberculosis.
History
Elsewhere I have traced our knowledge of pulmonary tuberculosis from ancient times until the present day, showing how it has been the constant care of physicians of all generations, although it was not until the middle of the last century that special hospitals and sanatoria were established and that the proper treatment of the disease was made possible by the succeeding-discoveries of, inter alia, the tubercle bacillus, X-rays and collapse therapy in all its phases through advances in thoracic surgery; showing also how the State has taken ever-increasing control, and how the picture to-day presents an almost unbelievable contrast with the position a hundred years ago, witness the rapid decline in its incidence and the favourable prognosis for so many o'f its victims. I must therefore be pardoned for concentrating here Having thus briefly considered some of the factors that have hitherto acted as deterrents to successful management of the rheumatic problem, I propose now briefly to discuss an organised plan of action for its control and treatment.
Rest
Rest must be both mental and physical, and presupposes the best possible environment, away from home conditions, with plenty of fresh air and sunshine, as for cases of pulmonary tuberculosis, and where the patient can have constant medical and nursing supervision, on sanatorium lines. The rest, to begin with, should be complete, except/in so far as all involved joints should be put daily through a range of painless movement. Correct body posture, where there is a tendency to kyphosis, etc., should be maintained in bed by the use of one pillow and a hard mattress or fracture boards under the ordinary mattress.
The period of rest required will depend, as in pulmonary tuberculosis, on the activity of the case, and it may vary from a month to even a year or more. The widespread but entirely erroneous idea that the active rheumatoid arthritic should be "kept movng" requires constant resistance.
Diet
Despite much nonsense that is talked about special diets for rheumatoid disease, there is no specific diet, but the diet should be well-balanced, nutritious, of high calorie and vitamin JANUARY, 1944 TUBERCULOSIS AND THE RHEUMATIC DISEASES content (protective), and containing adequate quantities of milk, cheese, butter and margarine, fruit and vegetables (green. and root), wheatmeal bread, and the full ration of meat and eggs, including dried eggs, which, like dried milk, are good food value.
Drug Therapy As with pulmonary tuberculosis there is no specific drug for this disease, but Rehabilitation is the logical continuation of occupational therapy, and is to-day becoming recognised as a social issue of the first magnitude, and "in its widest aspect envisages a prophylactic aspect." (Howitt) . The recently published Tomlinson Report embraces both pulmonary tuberculosis and the rheumatic diseases, and recommends that the early stages of re-employment or reconditioning should be on a non-competitive basis, but that ultimately the crippled or disabled person should be able to compete on equal terms with his co-workers in any particular trade or occupation, this being wholly possible if employment is suited to individual capacity. With this object in view it envisages a considerable extension of occupational therapy in sanatoria and elsewhere, the continuation of treatment concurrently with early employment and close co-operation between hospital or sanatorium and employment exchange.
Orthopaedic Treatment
The two main functions of orthopaedic treatment are (I) the prevention of deformity by putting acutely inflamed joints at rest in the optimal position, and (2) Regionalisation of medicine with special units for particular branches would enable the student-the potential practitioner-to see the disease in all its manifestations and to learn the manifold therapeutic measures associated with it. With this object in view under-and post-graduate courses are suggested, social service departments to deal with the hygiene of home and factory, to inquire into social and economic causes which may be deterring the patient from accepting treatment and an adequate after-care system to follow-up cases in order to prevent relapse as is done to-day for pulmonary tuberculosis.
Rheumatic units of some 50 to 60 beds in regional hospitals accommodating some I,ooo patients, with out-patient departments for the less active cases which require physiotherapy or other forms of treatment and for after-care once the disease has been stabilised as a result of institutional treatment, have been recommended as practical and economic. With accommodation for graded rest and exercises, workshops for occupational therapy, etc., they will afford the patient as well as the medical and nursing staff the advantages of a general hospital side by side with specialised attention, while the undergraduate will have opportunities for seeing all types of patients, hitherto, as with tuberculosis, withheld from him. As has already been stated the London County Council Unit system has already proved the value of such a scheme where teamwork involving the collaboration of the physician and his expert colleagues, such as the orthopaedic surgeon, the physical medicine specialist, the pathologist; the biochemist, surgeons of specialised departments, the psychiatrist, the masseuse, the social service worker, the dietetician, the occupational therapist, etc. I can speak with personal experience of the Rheumatic' Unit at St. Stephen's Hospital, where all these ancillary factors, readily available in a general hospital, are of the greatest advantage.
The existing spa hospitals might well be correlated to such a scheme and put to the special purpose of maintaining quiescence of the disease and preventing relapse. They would thereby be enabled to fulfil a more important role than many of them are able to do to-day, owing to inadequate in-patient accommodation and the erroneous view held by so many lay sufferers from rheumatism in one form or another that a three-weeks' cure will prove a panacea.
The views here expressed are personal to the writer and do not necessarily represent those of any authority with whom he may be connected.
